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WARRANTY DEED

THIS WARRANTY DEED made and entered into this day by and between LINDA SUE
WINDHAM, a single peirson, Grantor, and GORDON R. WARDLOW, JR. AND SIRENA K.
WARDLOW, husband and wife, Grantees,

WITNESSETH:

THAT FOR AND IN CONSIDERATION of the sum of Ten and no/100 Dollars ($10.00),
cash in hand paid by the Graniees to the Grantor, and other good and valuable considerations, the
receipt and sufficiency of all of which is hereby acknowledged, Grantor does hereby grant, bargain,
sell, convey and warrant, except as hereinafier set forth, unto the Grantees, as tenants by the entirety
with full right of survivorship and not as icnants in common, the following described property,
together with the improvements, hereditaments and appurtenances thereunto belonging, located in
the County of DESOTO, State of MISSISSIPP], and more particularly described as follows, to-wit;

Lot 4, Leroy Allison Subdivision, in Section 21, Township 2, Range
5, DeSoto County, Mississippi, as per plat thereof recorded in Plat
Book §, Pages 38-39, in the office of the Chancery Clerk of DeSoto
County, Mississippi

TO HAVE AND TO HOLD unto the Grantecs, their heirs and assi gns, in fee simple forever,
and frec from all liens and encumbrances except for the following exceptions:

1) Taxes and asscssments for the current year and subscquent years, which are not yot
due and payable.

2) Zoning and/or other land use regulations promulgated by federal, state or local
governments affecting the use or occupancy of the subject property.

3) Any and all matters which would be disclosed by an accurate survey of current date

and/or an actual inspection of said property.
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GRANTOR hercin further warrants that George A. Dees and Mary C. Dees, who reserved

a life estate in subject property in Warranty Deed recorded in Book 274 at Page 106, are deceased
as evidenced by copies of death certificates attached hereto as Exhibits “A” and “B”. Grantor also
warrants that George A. Dees is one and the same as George Albert Dees and that Mary C. Dees is
one and the same as Mary Christine Decs.

IN TESTIMONY WHEREOQF, witness the signature of the Grantor on this the 26th day of

May, 2000.
( %w&ue@gg : ngmgdg@_fng o
LINDA SUE WINDHAM

STATE OF MISSISSIPPI

COUNTY OF DESOTO

THIS DAY personally appeared before me, the undersigned authority within and for the State
and County aforesaid, LINDA SUE WINDHAM, a single person, who acknowledged that he/she
signed, executed and delivered the above and foregoing Warranty Deed on the day and year therein
mentioned.

GIVENg '\ni}ﬂsyd'@nd official seal on this the 26th day of May, 2000.
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ADDRESS OF GRANTOR: ADDRESS OF GRANTEE:
i3 Sioer Lakes Blud. E. 2934 RED BANKS ROAD
Glencoe, Al-. 3 "9’0’ BYHALIA, MISSISSIPPI 38611
Home: a?dé &’97) 2805 Home: C,(QZ 695 34/2
Work:  aloal€ Work: g, 79 /€28
PREPARED BY AND RETURN TO:
HOLCOMB DUNBAR, P.A.
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SOUTHAVEN, MS 38671-0190
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TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

By | 373?80678

For usa by phySican or institution

NAME OF DECEDENT:

PARENTS

INFORMANT

Colloge {1-3 or 50

NYPRE/PRINT L wERiliriCATE DFUEAITRL mw,___*_w. .N MBEFt
EAMANENT 71, PECEDENT'S NAME (Firsh, Middte, Las) 278EX 37 DATE OF DEATH (Monih, Day. Year]
BU}%RNK
STRUCTIONS JoenrgeAlbed Dees, o e e w8 s AP 7 o O O R et T
Ch {of Deceased) BIRTHDAY (venrs) WOS [YX73 HOURS WiN
| - 4_ ___.__7?, I MAR. 14 1922 T1 PPAH COUNTY, MS
e‘i\%ﬁm@&'@ﬁ‘?@ NUS T e PLACE OF OEAT] {Check Gt onel A, -
HOSFITAL
l{y] Yos 2[_ } 1 B§ J Inpatient 2[ I ER/Quipationt Sr I DOA 4[ I Nursing Home 5[ ] Residence [ 1 Other (Specify)
Bb FADILITY NAME (7 not institution, pive strés! and numbar) B CITY, TOWN, OF [ DGATION OF DEATH 83 COUNTY OF DEATH
\/ er. I\g p §Ja Ip _ I
10. n‘A%HML swru?ln‘cent 1r1 S}JF}FIVING SP%USE 12a ECEnJg ,éﬁé%u FL? ﬁgupﬁggrg 126, KiND OF gN sgleDusmv
ve kind of w LA
Hmﬁr%ﬂ;ﬁgg WJ;FDWE (1 wile. give maiden name} wc:rking ita. Do pol use rohrgg') BURLINGTON NORTHERN
" RATLROAD
WIDOWED N/A YARD MASTER
[13a. RESIDENCE-ETATE T8b COUNTY 7 T3 TITY, TOWN OR L OCATION 13d. "STREET AND NUMBER OR AURAL LOCATION
M1S51I581PP1 DESOTO BYHALIA o 2934 NORTH RED BANKS ROAD
CENSUS TRACT [ 138 INSIDE CITY 131 21 CODE - 14. WAS DECEGENT OF HISPANIC ORIGINT 15 RACE-American Indian, 16. DEGEDENT'S EDUCATION
[Gbactty Yo o No ki yes, spacily Cubs Black, Whilte, elc. {Specify only highest grade conipleted)
= axican, Pusrio Rican, elc l r - l (S‘poci-‘y) P! J’m_ 1y 11 ol '
1 [] Ves [ TvesofX |no Elemantary/Secondary (0-12)
2 31 Ko 38 61 l Spacily, ¥ yes WH]TE 1 0

17. FATHER'S NAME (First, Middio, Lest)

GEORGE HANDY DEES

18 MOTHER'S NAME (First, Middie, Maidon Surmanis)

M. GERTRUDE RANDOLPH

T8 TRELATIONSHIP TO AILTNG
DECEASED

DAUGHTER

/18a INFORMANT'S NAME (Type/Printy — LN
ate, Zip

LINDA WINDHAM

Td¢. MAILING ADDRESS (Streat and Number or Rural Foute Nomber, Chy or Town,

13 STLVER TAKES BLVD EAST
GLENCOE, ALA 35905

20a. METHOD OF DISPOSITION

t D{ | Bural 2 [ ) l Cramalion
4 E | ponstion 5 I__] GCther (Spocity)

. other plage)
[ I Removal from Stale

FOREST HILL EAST CEMETERY

20b. PLACGE OF DISFOSITION (Name of cemelery, cremalory, or

26¢. TOCATION-City or Town, Stale

MEMPHIS, TN

DISPOSITION

REGISTRAR

CERTIFIER

Eie. SIGNATURE OF FUNERAL DIREGTOR
FUNERAL DIRECTOR

> SUSAN RONEY 4138

Zib~ LICENSE NUMBER OF | 27¢. BIGNATUNE OF EMBALMER

T218 TICENSE NUMBER
OF EMBALMER

72a NAME AND ADDRESS OF FUNERAL HOME™ ™7
Forrest H il East Funeral Home

n Road Memphis, TN 38133

_*.ROY_BLAYLOCK

22b. LICENSE NUMBER OF FUNERAL ¥IOME

918

23 REGISTRAR'S SIGNATURE

)

26b. LICENSE NUMBER

/4386

YE FILED fMonth, Day. Year)

=. 2, 1499

25¢c. DATE S1GNED (Month, Day, Yee)

. /o /PP

2[ | SIGNATURE AND TITLE OF ME DICAL EXAMINER

SICIAN  OR MED-

EXAMINER EX-
TING CERTIFICATE
T COMPLETE AND
FMEDICAL CERTIFL-

>

27, NAME AND ADDRESS OF CERTIFIER [PHYSI

GIAN OR MEDICAL EXAMINER) (Typerfriny
RODNEY HOLLADAY, M.D., VA MEDICAL CENTER, 1030 JEFFERSON AVE., MEMPIIS, TN 38104

i % SIGNATURE AND TITLE OF PHYSICIAN T X - .
7- o.!t’MaW 3 i A
Z6a. MEQ{QM};&MJNEQ] “p'the basis of exammalion &nbror Invesiigation, In my opinion, death occurred at The time, Bnd place, and due o the sause(s) and manner as staled.

26h. LICENSE NUMBER

Jzac. DATE SIGNED (Month, Day, Year)

ON  WITHIN
RS

IN DTHER SIDE

PH-1659
REV. 2-93

E INSTRUCTIONS

CAUSE OF
DEATH

arrest, shock, or hear failure. LIst only one cause on each line.

IMMEDIATE CAUSE (Fina!
disease or condilion

1SCHE Pec 20w E1
t in death! e. v - I
reculing n death) > BUE TO [OF AS A CONSEQUENGE OF):

b CHoiBsTERCE BEmBOL

28 PART |, Enter the diseasas, Injurles. or complications thal caused the death. Do nol enle! The mode i dying, 5uch as cardiac of respiratory

Approdmaie 7
Inierval Betwoen
Onset and Dealh

T TDUETO (DR AS A CONSEQUENCE OFy

ATHE PO 8% s Tic
T DUE TO(OR AS A CONSEQUENGE OF )

Sequentially list conditians,
It any, leading to immediate
cause. Enter UNDERLYING
CAUSE (Diseasa or injury
that initialed events
rasutting in death) LAST

d.

VYAs ru:_ﬁ'ff DISEAs £

PART I ﬁiﬁe[ gignificant condilions contributing to death but not resulling in the undarlying cause given in Parl.

oG TvE HEART A uRE ??@ﬁ‘.4.’?’]..!?&’35‘-"5}....!?1%??‘&??3

3ic TNIURY AT WORK? 318,
P ves
2 [ ] wo

31a DATE OF INJURY

30 MANNER OF DEATH 3ib. TIME ©F
Pendin (Month, Day, Year) INJURY
[X i Naturaf 5[ ] Inﬁgsihlgatlon

2 [} Accident M

S n v v,
28b. WERE AUTOPSY FINDINGS

AVAILABLE PRIOR TO

COMPLETION OF CAUSE

Of DEATH?

20a. WAS AN AUTOPSY
PERFORMED?

{ ] Yes 2[7 ) i__l\fo

6

Yes é{‘] No
:SCRIBE HOW INAURY OCCURRED

37 "PLACE OF INJURY-Al homo, farm, stroot, faglory, ofice |

e . "] Could notbe
3 [_H ! suicide SL, building. etc. (S

Detpnnined
\ 4 [ ] Homicide

311 LOCATION (Strest and Number or Rural Route Number, ity of Town, State)

BIRATHNG.

GEA $an
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

EXHIBIT
Y)
>

FILING 198 CERTIFICATE OF DEATH SWEFLE  123. 0N B '
ITH BLACK INK DATE JuL 09 SIATE OF MISSISSIPPI NUMBER 123 98 | ' 7 4 2
Fitst Middle Lasi 2 SEX 3a HﬁltbOF DEATH| 3 DATE OF DEATH [Month. Day, Year)

DECEASED T HAME
| _Mary Christine Dees__ Female |June 25, 1998
4. RACE (Specity White Black Sa AGE AT LAS¥ ,QNL! l[ UI‘JPEE 1_Y£A§OHLY jEJ}NPEFLl DAy S DATE OF BIRIH {Monlh Day. Year)| Ta. COUNTY OF DEATH

American Indian. ¢ ) HDAY Eb MOS |5 DAYS |54 HOURS 8o MINS
White ,75 Years |~ S T |pecember 25, 1922| DeSoto

76 CITY OR i&av"rib?'ﬁsfrf] 7c HOSPITAL OR OTHER |§sﬁ1unon NAME AND NUMBER it nol 79 IF IN HOSE, OR NS spscnrvm e GTATE OF DIRTH

*
Warsgsorst

either, give sireet address._foute numbar o othar kocation) NPT, OUTP’I’ EMER. AMOR Df

2934 N. "Red Banks__ ) e

death oceuried in

" ins:iiuzuon: see BYhal l1a

ompiétion ol 9 DECEDENT'S EDUCATION "Elem/hgh School, Colege | 10 MARRUED, NEVER MADRn:Eo . SUF;VIVING s)Pouse (it wite. givel 12 W’},S D’gSESSF%JHE\Egg IN
WIDOWY maiden name

HAESIDENCE ilems [Specity only higivast " EO. DIVORCE
grade completed) CICT S (SP“'Marrled rge Albert Deeg (oM

5 GRiGIN O DESCENT (Spenty Cuban T v K
Adro-Amaricen, Merican. #t2)

14 SDClAl SECURITY NUMBEH 15a -USUAL OCCUPATION {¥ing of work dong 150 KIND OF BUSINESS OR INDUSTHY
most of working lilg)

1425-40-8222 | Homemaker ‘Home

or RESIDENCE ilema. . e — 2. p—
nter sctudt location 16a RESIDENCE—S1A t6b COUNTY 16¢ CITY OR TOWN 164 InglDlEI Elh‘ Ll::‘!ITS 16¢ STREET AND NUMBER OR RURAL LOCATION
. {Specily Yes or No)
Byhalia 2934 N.Red Banks

homa nither than
No

siling akirese MS DeSoto

17. FATHER-—-NAME First Mddia Lasl 18 MOTHEA—NAME First Middle Maiden

Walter L. Gattis Millie Slack
193. INFORMANT—NAME (Type or prinl} 195 MAILING ADDRESS {Streel and number or route and bax number, City or town, State, 2IP code)
George Albert Dees 2934 N. Red Banks Bvhalia MS 38611

208, BURIAL, CREMATION, § 200 CEMETERY, CREMATORY--NAME 20c LOCATION (Cry and State)
. 4586

REMOVAL (Specity}
Burial . Jorest Bill East | Memphis TN __
#1b FUNERAL HOME--HAME AND MISSISSIPPIID NUMBER 2'.c MAILING ADDRESS (Street and number or IO and bax number. City or lown, State. ZIP code)

Brantley Funeral Home FE117 P.0O. Box 17069 Memphis TN 38187-0669
RONOUNCEMERNT 22a, PERSON WHO PRONOLUINCEQ DEATH--NAME AND TITLE [Fype or prnni) 22b PHON%Uﬁg?fwgdomh Day, Year)] 22c. ‘Eﬂouorg}UTﬁD DEAD

1 .
m

ERTIFIER 233, CERTIFIER-NAMé (Type of print) 23 MAILIN%ADDF{ESS {Streel un number o ropte and box number n, Stale ZIP code)
kﬁf&y R s Foudears Nesbi ?576’ 5“1

o l T'245. To the best of my kncwedqe oaa:n occurred d:e 1o :hevcausam o : he 5 0 i y srwganon my op-mon dealh
This and manner a5 glated This occuried due 10 1B d
ississippi State secion | sianaTURE Mp | section \sionsture B g " N )

I 1o e com: .4 P
0314 of Health pleted by t?4b DATE SIGNED (Monlh Day Year] T?«: STATE LICENSE NUMBER pleted by |24r Tme

¥4 form No. 511 physician ¢ medical |
{Bevised 1189 TNOT & 4 examiner

madical  — ONLY R e trprions
exarniner 24d 'NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER ; 249 DATE SIGNED pnth, Dly Yearj

{Type or print} r 6/ 3 0/ ] 9 9 8

*AUSE OF DEATH 25 PART L IMMEDIATE CAUSE (Emer ong ceuse only) . Inlar\éal ?::ween onget
E ana dea
|

pead | Cencer o1 lungs
BY -

(2)
DUE TD. OR AS A CONSEOUENCE OF [Ent;r one cause only) I Interval betwean onsél
| and death

Conditions, if any,
which gave risa lo | (b \

immediate cause N
stating the ' DUE 10, OR A5 A CONSEOUENGE OF (Enter one cause only) Diaterval betwesn onset
| and deatn
1

underlying

cause last | ‘c)

26 PART - OTHER SIGNIFICANT CONDITIONS — Condiliens contbuting 10 death but not tesullmg i the underlying cause
given in PART |

27. AUTOPSY | 28 WAS CASE HEFEH\‘?RE'? 0

s of Noj MEDICAL
Na ) {Yas or Nay

Usa it | “ACCIDENT, SUIGIDE . HOMIC#DE PENDIN({ 200 DA'IE OF WIURY 268¢ HOUR OF INJUR7 254 DESCRiBE HOW OR &Y WHAT MEANS (NJURY OGCURRED
death INVE&'HGATION OR UNDETERMINED {Month, Day, \‘elr)'

NOT {Specily} m !

dug o L 1 J PUp— s
naturaly 290 INJURY AT WOHK T 2ot "PLACE OF INJ'URY (Specw Horna. Farm Suee! 299 LOC.ATION Sirget o roule numbar City 0r 1own “state
causes, (Yes or No) l Faclory, OHice building, eic) '

] : 4

THIS IS TO CERTIFY THAT THE ABOVE 15 A TRUE AND CORREGT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

F.E. Thompson Jr, M.D., MPHL Nita Gox Gunter
STATE HEALTH OFFICER JU[ ?0 98 STATE REGISTRAR

A REPROODUCTION OF THIS DOGUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
WARN I NG: EMBOSSED SEAL OF THE MISSISSIPR| STATE BOARD OF HEALTH IS PRESENT. N IS ILLEGAL 10 ALTER
' Oft GOUNTERFEW THIS DOGUMENT




